T

. " REINSTATEMENT

2007 FOR PROFIT CORPORATION -

DOCUMENT # P96000104100

1. Entity Name
GAVIN, INC.

Principal Place of Business

190 N WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1220 INDUSTRIAL AVE
HIAWATHA, IA 52233

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

FILED

08 JAN -7 AM §:05

NS

TALL

VN

L OF STAT
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QA R
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01182007 REIN-P CR2E0Q98 (1/07}
City & State City & State 4. FEI Number Applied For
59-3424500 Not Applicable
" Zi L
& Cauntry ® Country 5. Certilicate of Status Desied (] 98-19 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORP SERVICES INC
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations f registered agent.

SIGNATURE L - &Méfﬁ /. v /D] 2 //'7 B
Signature, typeo o printec narna of regisieted agent anc ik if appkcatie. NO?E: gintersd Agent signatunf requirse-dhan reinstating) DATE VAR
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE P, VP, S, T, D X! Change [ Addition
NAME GAVIN, JOHN NAME GAVIN, JR., JOHN J.
STREET ADDAESS | 190 N WESTMONTE DRIVE STREETADDRESS | 190 N WESTMONTE DRIVE
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-57-21P ALTAMONTE SPRINGS, FL 3271%
ML D X Delete TMLE ] Change  [J Addilion
NAME FREDERICKSCN, DAVID HAME
STREET ADDRESS | 190 N WESTMONTE DRIVE STREET ADDRESS
CHY-$T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE O petete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-77 CITY-51-219
TITLE [] Delere e
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-§1-21P A 0N\
THLE [ Delete TILE J \ M]Ehange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with tis filing does not guality tor the exemptions contained in Chapter 119, Flonida Statwites. | turiner Wt the infarmation
at

incticated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; th

an oificer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like smpowered.

SIGNATURE: %gé ( )

9/26/07 (319)366-7661

WWAND TYPED OR PRINTED RAMEBADF SIGNING OFFICER OR DIREGTOR

Dae Daytime Phone ¥




. BRADLEY & RILEY PC

Division of Corporations @ &

January 2, 2008
Page 2

Please process the reinstatement and return the file-stamped copy in the envelope provided.
Please contact me at (319) 861-8740 if you have any questions. Thank you very much.

Very truly yours,

BRADLEY & RILEY PC

ity LG

Paralegal
Enclosures

100512658.DOC}



